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FILED MAY 1 195

" REG. DIST. NO. l /

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

State File No. 14 9
PRIMARY REG. DIST. “Aﬁégrgutraf:h’n 'Z ?

! BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, 1If [netitution: residence befors
a. COUNTY u. STATE B : b, COUNTY adinision),
Mercer Miss aari Mercer en
b. CITY (Ot outoide limita, writa RURAL snd Te. LENGTH OF || . cITY with :
Ol o corpurate fimita, writa e m‘l':nhip) STAY (in this place) OR l :hy %W‘M;‘&g
TOWN Ryra) _Herrison Tgp all ]1ife| TOWN e
d. FULL NAME OF (If not in boapital or insthution, give streot addreas or location) o+ STREET (If raral, give location) [g W
HOSPITA! ADDRESS . - .
INFI'JTUT!ON32~ miles N. E. of Cainsville 3% miles N. E. of Ceinsville
3. NAME OF . {First b. (Middle ¢. (Last
DECEASED e. (First) ( ) ( } I 4. DATE {Month) (Day) {Year)
(Typeor Pimt)  Hllen Lenora Lafollette DEATH April 20 1956
5, SEX [ 6. COLOR CR RACE | 7. MAR%ED IB]E\\;'EECESRRIED 8. DATE OF BIRTH 9. :I.:GE {In ,'O)ll‘l L:IF U:.ﬂ IDYEAR F UNDER m WiE.
. {Hpee: t birthday. on ays | Hours | Mig,
Fema le White Nodome March 5, 1871 85 | l

10a. USUAL OCCUPATION (Give kind of wark
done during n:ost of working lite, even if resired)

domema kar

10b. KIND OF BUSINESS OR IN-
DUSTRY
own hame

1. BIRTHPLACE (City ead State or Forsign Cnulry)c} 12. cm_‘l_ﬁf‘:'?FWHAT

Msrcer County, Missouri. « 5. A,

13a. FATHER'S NAME
i Marion QOneal

13b, MOTHER'S MAIDEN
Sarsh Byrd

NAME 14. NAME OF HUSBAND' OR WIFE

iilliam M. Lafollette { Deceased

7. INFORMANT' ¢

18. CAUSE OF DEATH
. Enter ohly ono cnuse per
lime for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g) | AL4EA 4

ANTECEDENT CAUSES

Morbid conditions, if eny, gloing
rise to the above caure {a) statiag
. the underlying cause last.

*This does nel mean
the mode of difing, such
as heart failure, asthenia,
cde. It means the dis-
eake, injury, or complica-

B EDICAL CERTI

DUE TO (b) //’A—

15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | §6. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
Yos, m.ﬁ unknown} [ (11 yes, Kive war or dates of service} NO. . .
0 None Clell Lafcllette, Cainsville, Mo.
ATION INTERVAL BETWEEN

0"3? : 2: DEATH
L

" DUE TO {c} (I{,_p
7

o

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS UL L T
. Conditions contributing to the death buf stol - \ \ \\ A
relafed 10 the disease or condition cenaing death.
1%a. DATE OF OP'FI%‘K 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/560 | D @
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..inorsbout | 2Tc. (CITY, TOWN. OR TOWNSHIP) ~ -~ (COUNTY) {(STATE)
SUICIDE, home, farm, factory, strest, offios bldg., et0.)
HOMICIDE No
21d, TIME {Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

ajtended the deceased fro Y, 1907, ¢
Y 19 , 193, and thatﬂz(z ocwrfjd at 10 10:20Ap,

19 , 18,57, that I last saw the deceased

fro# the causes and on the date stated above.

Y puir P

23b. ADDRESS 23c. DATE SIGNED

4-21-56

l%{Em‘mc(:m-: A) 24b. DATE i
, Bpwcity] .
Burial April 22, 195

24&. NAME OF CEMETERY OR CREMATORY
Freedom C

Cel nsville, Mo.
by LK (State)

DA REBD By I..OCAL R SSIGNAfZ
4 (Licensed Embalmer‘s

Smermﬁi[‘ﬁf Reverse Side}




I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, AK/BF/......... Minifred S. Milson e

working under my personal supervision..

icensed Embalmer No._. 4L

~

B—_—

P. O. AddressCainsyille , |

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the abové conbtitutes grounds for revocatidn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body isnot embalmeéd, fact should be so stated-above -~ - t-- 1- - 1




